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Tobacco use is the leading cause of preventable death in the United States, and 
has negative health impacts on people at all stages oflife (CDC, 2004). Over 400,000 
U.S. deaths each year are attributable to cigarette smoking alone. (Figure I) 
Figure 1: U.S. Deaths Attributable Each Year to Cigarette Smoking* 
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Additionally, the Centers for Disease Control and Prevention (CDC) estimates 
that approximately 3,000 nonsmoking Americans die oflung cancer, and more than 
35,000 die of heart disease each year due to exposure to secondhand smoke. Secondhand 
smoke (SHS) is a human lung carcinogen, a risk factor for cardiovascular disease, and a 
serious health threat to children, pregnant women, asthmatics, and other vulnerable 
populations (NCI, 1999). Approximately 60% of non-smokers in the United States have 
biological evidence of secondhand smoke exposure (CDC, 2003b ). 
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The Task Force on Community Health recommends reducing exposure to SHS as 
one of the key policy interventions to address tobacco use (CDC, 2000). Policies that 
reduce exposure to SHS not only reduce exposure to a carcinogen and toxin, they may 
also prevent nonsmokers from beginning to use tobacco products and encourage smokers 
to quit. 
National efforts to address tobacco use and exposure to secondhand smoke have 
been primarily focused on youth ages 12-17, and adults over 25 years of age, and data 
show that rates of current smoking among these age groups have declined over the past 
decade (BRFSS). However, tailoring tobacco use prevention and education efforts largely 
to these age groups has created a significant gap in resources available to young adults, 
ages 18-24. A major concern for public health advocates is the trend toward higher 
smoking rates among this age group over the past decade. 
In response, many public health organizations and institutions of higher education 
have begun to take action, through both individual and institutional level interventions, 
focused primarily on college and tmiversity campuses across the country. National health 
goals and objectives delineated by the American College Health Association's Healthy 
Campus 2010 recognize the dangers of tobacco use among college students and aim to 
increase the proportion of college students who have received information on tobacco use 
prevention and reduce cigarette smoking by college students. 
While there is little data on the types of interventions that are most effective in 
reaching this age group, some promise has been shown with multi-level approaches, 
particularly those incorporating institutional environmental policy changes. 
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The purpose of this paper is to reinforce the need for institutional level policy 
interventions on college campuses; outline model programs and provide resources for 
best practices for implementing comprehensive campus-based tobacco policies and 
programs; and discuss the components of North Carolina's comprehensive statewide 
tobacco prevention and education initiative aimed at young adults. Challenges and 
barriers will also be discussed. 
Tobacco Use Trends Among Young Adults 
Data from the 2004 Behavioral Risk !'actor Surveillance Survey (BRFSS) show 
that approximately 27% of 18-24 year olds smoke nationally, representing the only group 
where smoking rates have risen in the last decade. From 1993-2000, the prevalence of 
smoking by U.S. adults fell in all age groups except among those 18-24 years old 
(BRFSS, 2004). (Figure 2) 
Figure 2. 2004 B~hvioral Risk Factor Surveillance Survey-Trends iu Smoking 
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Most recently, the 2004 National Survey on Drug Use and Health found that 
young adults ages 18 to 25 continue to have the highest rate of past month cigarette use 
(39.5 %), while the rate of cigarette use among youth ages 12 to 17 declined from 13% 
in 2002 to 11.9% in 2004 (SAMHSA, 2006). 
While the reason for the rise in tobacco rates among young adults is unclear, some 
speculate that it may be the result of a cohort effect of a group of high school smokers 
with high prevalence rates moving into older age groups (Lantz, 2003). Others suggest it 
is a result of increased tobacco industry marketing efforts directed at young adults, 
particularly college students, or a combination of the two (Murphy-Hoefer et al., 2005). 
Irrespective of the cause, the young adult population is facing a clear disparity, and while 
non-college young adults have higher smoking rates than those in college (Johnston, 
2005), many public health organizations have begun to address rising smoking rates by 
targeting interventions to the college population. 
Why focus on colleges? 
Historically, college students have had lower smoking rates than people of the 
same age who are not in college, but cigarette use is increasing on college campuses 
nationwide in all subgroups and all types of colleges (Wechsler, Rigotti, Gledhill-Hoyt, 
& Lee, 1998). 
The National Institute on Drug Abuse's "Monitoring the Future" survey found 
that the number of college students who reported smoking in the past 30 days rose by 
one-third, from 23% in 1991 up to 31% in 1999. College students who reported daily 
smoking rose by 40%, from 14% in 1991 to 19% in 1999 (Johnston, 2005). The Harvard 
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College Alcohol study reported an increase of 27.8% in the number of college students 
who smoked during the past 30 days between 1993 (22%) and 1997 (28%) (Wechsler, 
1998). Following the dramatic rise of smoking rates in the 1990's, the 2004 MTF study 
reported a brief period of decline in college student smoking between 2000-2003; 
however, that decline did not continue into 2004 (Johnston, 2005). 
College is a period of transition and a time when many young adults make choices 
about tobacco use. They experiment with a wide range of tobacco products, including 
cigarettes, smokeless tobacco, and other novelty products, setting the stage for lifelong 
addictions. While the majority of smokers try their first cigarette during adolescence, a 
significant proportion solidify their habit as young adults (Lantz, 2003). Almost 40% of 
college student smokers either began smoking (11 %) or became regular smokers (28%) 
after starting college (Wechsler et al, 1998). 
The 1999 Harvard College Alcohol Study found that 32.9% of college students 
had used tobacco during the past 30 days (Rigotti, Regan, Majchrzak, Knight, & 
Wechsler, 2002) and that nearly half of college students ( 45. 7%) used a tobacco product 
in the last year (Rigotti, Lee, & Wechsler, 2000). 
Research suggests that current cigarette among college students use may be 
associated with other high risk behaviors such as marijuana use, heavy alcohol use, and 
having multiple sex partners (Emmons et al., 2002), as well as lower academic 
performance. The Harvard College Alcohol Study found that student tobacco users are 
4.6 times more likely to smoke marijuana and 3.6 times more likely to engage in high-
risk drinking than nonsmokers (Rigotti, 2000). Current smokers are even more likely to 
use illicit drugs than high-risk drinkers (Halperin and Eytan, 2001). 
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Additionally, current smokers have lower grade point averages than nonsmokers. 
The Harvard College Alcohol Study determined that smokers are 27% less likely than 
nonsmokers to have an overall grade average above "B" (Rigotti, 2000), and data show 
that smoking prevalence is lower at highly selective schools (Wechsler, 1998). 
According to a 2002 American Legacy Foundation report, "the college setting 
presents a prime opportunity for interventions which may prevent initiation of tobacco 
use, block the transition to regular smoking, or aid students in quitting". With 
approximately one third of young adults attending colleges and universities in the United 
States, the college campus setting provides a unique opportunity for policy and cessation 
interventions to reduce tobacco use among young adults (Wechsler, 2001). 
However, to date, very few colleges have had the resources to effectively 
implement these interventions, and college health advocates are faced with additional 
challenges including the phenomena of the "social smoker", as well as the pervasive 
presence of the tobacco industry on and around many college campuses. 
Social Smoking 
The number of college smokers may actually be much higher when one considers 
"social smokers" who often do not define themselves as tobacco users. Social smoking is 
a pattern of behavior that is poorly understood (Moran, Wechsler, & Rigotti, 2004) but is 
generally defined as occasional or some day smoking. Social smokers among college 
students often report that they only use cigarettes while using alcohol, socializing with 
friends, or during periods of high stress, such as final exams, and do not consider 
themselves to be actual smokers, or to be at risk for addiction. 
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The CDC reports that 18-24 year olds have the highest prevalence of some day 
smokers (28.7%) among all age groups and that when broken down by education level, 
only those with a college education had an increased rate of some day smoking during 
1996-200l(CDC, 2003a). 
Social smokers pose a unique challenge when designing tobacco prevention and 
education programs aimed at college students. Many interventions designed to influence 
individual choices related to tobacco use have applied the Health Belief Model or Stages 
of Change Theory. However, individual level interventions may have minimal impact 
with social smokers. Since they do not consider themselves to be true smokers, their 
perceived susceptibility is low and they remain in a state of precontemplation, 
umeceptive to traditional tobacco prevention strategies. 
Tobacco Industry Targeting of Young Adults 
A second challenge in addressing tobacco use on college campuses is the high 
level of student exposure to tobacco industry marketing and promotions. In contrast to 
public health's focus on youth ages 12-17, the tobacco industry concentrates heavily on 
reaching young adults, ages 18-24 (Ling & Glantz, 2002). Young adults are a critical 
market for the tobacco industry, which recognizes that young adulthood is a time when 
many solidify their smoking habits (Ling eta!., 2002). Following the 1998 Master 
Settlement Agreement (MSA) which restricted tobacco industry advertising to anyone 
under 18, young adults became the youngest legal targets for tobacco industry marketing. 
According to the Campaign for Tobacco-Free Kids, from 1998, when tobacco companies 
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agreed to some marketing restrictions as part of the MSA, to 2003, the industry increased 
their marketing spending by 123% to an estimated $15.4 billion (CFTFK, 2005). 
In an analysis of over 200 tobacco industry marketing documents, Ling et a!. 
determined that young adults are of critical importance for the following reasons: 
I. The progression from "experimenter" to "mature" smoker is accompanied 
by an important increase in consumption. 
2. Young adults face multiple life transitions that provide opportunities for 
adoption and solidification of smoking as part of new activities. 
3. The stresses of these life transitions invite the use of cigarettes for the drug 
effects of nicotine. 
Among the 18-24 year old age group, tobacco companies have focused their 
efforts primarily on college students. A well-documented industry marketing strategy is 
to sponsor social events at bars and nightclubs, often in close proximity to college 
campuses, where free cigarettes and promotional items are distributed (Rigotti, Moran, & 
Wechsler, 2005). Analyses of tobacco industry documents indicate that bar promotions 
are important industry strategies for creating and maintaining brand image, and are 
generally targeted at a young adult audience (Katz & Lavack, 2002). Similar promotional 
events also occur in college social groups such as fraternities and sororities, where 
industry representatives distribute free samples of tobacco products, and other incentive 
items, in an effort to gain new customers (ACS, 2006). 
While information on the impact of these promotions on young adults is sparse, 
Rigotti et a!. (2005) suggest that "promotions at social events have the potential to 
increase tobacco use by encouraging nonsmokers to try cigarettes, by encouraging social 
smokers to develop regular use, and by discouraging current smokers from quitting". 
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Public health advocates are challenged with developing tobacco prevention 
messages and strategies, often with extremely limited resources, that can effectively 
compete with the tobacco industry's marketing savvy. 
A Comprehensive Approach 
Historically, approaches to tobacco prevention among college students have 
focused on individually targeted cessation and education programs. According to Milio 
(1986), "health education usually focuses on personal behavior, emphasizing individual 
risk factors, often without taking into account their inextricable links to ... environmental 
circumstances". The socioecological model of health recognizes that multiple factors 
influence behavior: individual, interpersonal/peer, institutional, community, and policy. 
Tobacco use among college students may be influenced by several factors including 
academic and social pressures, tobacco industry marketing targeting 18-24 year olds, 
weak campus policies regarding tobacco use in dorms and other areas of campus, and a 
lack of education about tobacco use. Successful prevention programs address all of these 
factors and promote and advocate for tobacco-free lifestyles and environments among 
college students and institutions of higher education by empowering campuses to effect 
policy change through advocacy, education, and collaboration. 
Results from a review of individual and institutional level interventions aimed at 
reducing tobacco use on college campuses also suggest that a multi-faceted approach 
with policies restricting smoking in dormitories, creating smoke-free campuses, and 
reducing the access and appeal of tobacco products through restricting tobacco sales and 
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advertising, combined with efforts to increase cessation may be effective in reducing 
tobacco use among college students (Murphy-Hoefer et a!., 2005). 
The dramatic increase in student smoking rates at U.S. colleges has prompted the 
American College Health Association (ACHA), the American Cancer Society (ACS), the 
Tobacco Technical Assistance Consortium (TTAC), the American Nonsmokers' Rights 
Foundation (ANRF) and other groups to advocate for comprehensive smoke-free campus 
programs and to provide best practices for implementation. 
In 2005, the American College Health Association (ACHA) published a position 
statement on tobacco use, supporting the Surgeon General's findings that tobacco is a 
significant health hazard, and urging all U.S. colleges and universities to actively work 
toward campus-wide tobacco-free environments (Appendix A). This statement, which 
outlines the components of a comprehensive policy, currently serves as the national 
model for policy development on college campuses. Other organizations have adopted 
similar positions. 
The Tobacco Technical Assistance Consortium (TTAC) has outlined five primary 
strategies for comprehensive campus tobacco prevention: 
1. Create a tobacco-free normative environment 
2. Restrict tobacco sales, advertising, and promotion 
3. Increase and enforce sound tobacco-related rules and policies 
4. Educate students about tobacco prevention 
5. Offer tobacco cessation programs designed for college students 
Similarly, the American Cancer Society's Smoke-free New England Division has 
created a set of seven standards for creating a tobacco-free campus (Appendix B): 
1. Prohibit smoking on all college properties, including residence halls. 
2. Prohibit the sale of tobacco products on campus. 
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3. Prohibit the free distribution of tobacco products on campus, including fraternities 
and sororities. 
4. Prohibit tobacco advertisements in college-run publications. 
5. Provide free, accessible tobacco treatment on campus and advertise it. 
6. Prohibit campus organizations from accepting money from tobacco companies. 
7. Prohibit the university from holding stock in or accepting donations from the 
tobacco industry 
Table 1. Recommended Components of a Comprehensive Program 
ACS ACHA ANRF TTAC 
Create a tobacco free nonnative X X X X 
environment 
Prohibit the free distribution of tobacco X X X 
products on campus, including in 
fraternities and sororities. 
Prohibit tobacco sales X X X 
i Provide free cessation X X X 
' I j ' ~hibit campus organizations from r IX X I epting tobacco money ___ _j 
Creating Tobacco-Free Environments 
A key component of all model programs and policies is the creation of tobacco-
free environments. Milia (1986) writes, "people's health is primarily the result of the 
environments in which they live and the patterns of behavior they follow. Those patterns 
are shaped by environments, and environments are shaped by ... policy" According to the 
National Cancer Institute, "the collective well-being of communities can be fostered by 
creating structures and policies that support healthy lifestyles, and by reducing or 
eliminating hazards in social and physical environments" (NCI, 2005). 
The Task Force on Community Preventive Services strongly recommends 
smoking bans and restrictions to reduce exposure to secondhand smoke (CDC, 2000). 
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Smoke-free policies not only reduce exposure to secondhand smoke, they also contribute 
to the creation of tobacco-free normative environments, leading to a shift in perceptions 
about tobacco use, and ultimately reduce initiation and increased cessation attempts. 
(Figure 3) 
Figure 3. Logic Framework, Effects of Smoke-Free Policies 
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This is particularly important on college campuses, where students often perceive 
peer smoking rates to be much higher than they actually are. In a 1999 University of 
Washington survey, students estimated that 94.4% of the student body smoked, when in 
reality, only 34.4% of the student body smoked. Eliminating smoking on campus, 
particularly in high visibility and heavily trafficked areas, such as dorms, dining facilities, 
building entryways, and outdoor gathering spaces, is a cmcial step in shifting student 
attitudes and perceptions. 
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Research also suggests that policies prohibiting smoking in residence halls may 
have a protective effect on students who are not regular smokers at college entry by 
deterring students who were not regular smokers from adopting the habit (Wechsler, Lee, 
& Rigotti, 2001) and may make it easier for current smokers to quit. According to data 
from the 1999 Harvard College Alcohol Study, non-smoking students living in smoke-
free dorms are 40% less likely to begin smoking than their counterparts living in dorms 
without smoking restrictions (Wechsler, Lee, & Rigotti, 2001). Additionally, smoke-free 
dorms protect nonsmokers from exposure to secondhand smoke and reduce the risk of 
dormitory fires (Wechsler et al., 2001). 
The creation of tobacco-free environments also serves to reduce the access and 
appeal of tobacco products. The availability and accessibility of tobacco products is a 
major risk factor for tobacco initiation among youth (USDHHS, 1994). Intervention 
strategies aimed at youth have sought to prevent tobacco use through restrictions on sales 
and advertising of tobacco products to children under the age of 18. While less 
information is available about young adults, prohibiting the sales and advertising of 
tobacco products on college campuses, as a component of environmental policy change, 
reinforces social norms around the unacceptability of tobacco use. Environments provide 
the options from which people choose their patterns of behavior (Milio, 1986), thus, 
eliminating tobacco products on campus may impact student choices about whether or 
not to participate in the use of those products. 
Environmental policy change may also be effective in addressing the problem of 
social smoking. In a survey of bar and nightclub patrons, a majority of social smokers 
(54%), those defined as smoking on some days only, predicted a reduction in their 
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cigarette consumption as the result of smoke-free workplace policies for hospitality 
venues, with 42% of these anticipating quitting entirely. In contrast, only 11.5% of 
current smokers said that the adoption of smoke-free polices would prompt them to quit 
smoking entirely, although they did anticipate significant reductions in their daily 
cigarette consumption (Philpot et al., 1999). 
Further, tobacco-free policies can result in significant economic benefits. A 2005 
report from the Society of Actuaries determined that secondhand smoke costs the U.S. 
economy nearly $10 billion a year: $5 billion in estimated medical costs associated with 
secondhand smoke exposure, and an additional $4.6 billion in lost wages (Behan, 2005). 
By adopting tobacco-free policies, colleges and universities could expect to 
decrease costs associated with dormitory fires, damage to property and furnishings, 
maintenance and clean up of tobacco-related litter and debris, workers' compensation, 
employee productivity, disability, and insurance premiums (CDC, 2005). 
Cessation 
While young adults have the highest smoking rates, they also report the highest 
number of quit attempts. A nationwide survey of college students found that two-thirds of 
current college cigarette smokers had tried to quit (DeBernardo et al., 1999). In 2004, 
over half of North Carolina young adult smokers reported that they had quit smoking for 
one day or longer. (Figure 4) 
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The provision of accessible and affordable cessation services and resources is a 
critical component of a comprehensive tobacco prevention program on college campuses, 
and as such, should be included in college policies. While the majority of colleges (70%) 
offer some type free of smoking cessation program to students, very few currently offer 
the comprehensive services of counseling, nicotine replacement therapy (NRT), and 
education (Halperin & Rigotti, 2003). The importance of making cessation services 
available during the implementation of tobacco-free policies cannot be understated. 
Many students are addicted to tobacco and must be given proper assistance in order to 
physically and mentally adapt to and comply with new policies. 
There are many challenges to addressing cessation among college students. While 
a large number of students have attempted to quit smoking, there remain many students, 
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namely social smokers, who do not believe they are addicted aud think that they will be 
able quit after graduation (Wechsler, Lee, Nelson, & Lee, 2001) and are therefore, 
unlikely to seek help. Additionally, there is little data available as to what types of 
cessation services are most likely to be effective with young adults, aud how to promote 
those services that are effective. Formative research is currently taking place in Colorado 
aud at the University of North Carolina on the types of tobacco prevention messages that 
will effectively drive students to utilize cessation services such as statewide telephone 
quitlines. 
Steps to Enacting a Tobacco-Free Campus Policy 
Based on the recommendations of multiple organizations including ACS, ACHA, 
aud TTAC, as well as case studies from several college campuses, the following steps are 
. ,-, ; . 
suggested for colleges advocating for tobacco-free policies: 
Development & Adoption 
>- Determine decision making channels on campus 
>- Identify aud recruit stakeholders 
>- Develop coalitionltaskforce 
>- Conduct campus assessments (Policy/Tobacco Use & Attitudes) 
>- Identify aud include priority populations (e.g., freshmen, ethnic minorities, 
GLBT) 
>- Educate the campus community 
>- Work with campus officials to create a clearly worded, written policy 
Implementation & Enforcement 
>- Set au official date for implementation 
>- Communicate the new policy to the campus community several months in 
advauce, through campus news media, email blasts, posters, flyers, etc. 
>- Post "no-smoking" signs throughout campus 
>- Ensure that affordable/accessible cessation resources are available and widely 
promoted on campus 
>- Continually promote the policy following implementation 
>- Encourage compliance and educate 
>- Designate department/official to ensure enforcement 
17 
The following are useful resources for comprehensive program and policy 
development and implementation on college campuses: 
Tobacco Technical Assistance Consortium-Taking Action on Your Campus 
available at: 
http://ttac.org/collcge/action/action.html 
ACS Advocating for a Tobacco-Free Campus available at: 
h!!n:hnvw.cancer.orf(/docroot/COi\I,icQl}!Q!l_tft:!iY_NE~COiVtJ l 1 x Advocating_ 
For a Tobacco-Free Campus.asp 
The Bacchus Network Student Tobacco Education Program (STEP) available at: 
hrtpJA\'.!YYYJ_Q_Qfc!Qt:_QfgogJJ. org/ st£IL!?.Y..§t9P._a_;;rr 
Center of Excellence for Tobacco-Free Campus Policy available at: 
hUp_:lL,v_;vw ._<;>_lc. cc.m(). us/toh_qgco-fre.!<.htl:rr#_cen!!2I 
Tobacco Technical Assistance Consortium-Campus Examples available at 
. http:/ /_v·r:J:tw. ttac. org/ col le2e/ cam12us/ind_ex. htm! 
National Efforts 
According to the American Nonsmokers' Rights Foundation (ANRF), only 20 
U.S. colleges and universities currently ban smoking on their entire campuses, both 
indoors and out. A far greater number have begun to ban smoking in residential housing. 
In 2005, in an effort to prevent dormitory fires and reduce student exposure to 
secondhand smoke, New Jersey enacted a law banning smoking in all student 
dormitories, in both public and private colleges. New Jersey's Smoke-Free College 
Residential Housing Law is the strongest legislation in the nation to prohibit smoking in 
college residential housing (NJ GASP, 2005). ANRF reports that only two other states, 
Wisconsin and Connecticut, have enacted legislation banning smoking in all public 
college residential housing. In 2005, Tennessee passed a state law allowing public 
universities the authority to completely ban smoking in dorms, should they so choose. A 
18 
few states, including Colorado and California, and most recently North Carolina, have 
implemented statewide initiatives to assist college campuses in advocating for tobacco-
free policies, but overall, campuses across the nation are currently addressing the problem 
of young adult tobacco use on an individual basis. 
North Carolina Efforts 
In North Carolina, as elsewhere, little has been done to address the issue of 
tobacco use among 18-24 year olds. Statewide efforts to address tobacco use and 
exposure to SHS have been primarily focused on youth ages 12-17, but BRFSS data 
show that young adults have the highest prevalence among all age groups (28.2%) just 
slightly higher than the national average (26.6%). (Figure 5) 
Figure 5. 
Prevalence of current cigarette smoking"'" among adults in 
No!th Carolina, by age group: 
Behavioral Risk Factor Surveillance System. 2004 
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Throughout that last decade, North Carolina experienced a dramatic increase in 
smoking rates among young adults in comparison to all other age groups, where smoking 
rates have steadily declined. (Figure 6) 
Figure 6. Trends in Smoking Among 18-24 year olds compared to all 
North Carolinians 
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Although the most recent BRFSS data indicate a slight decline in use among this 
age group in 2003-2004, it is difficult to determine whether this is the result of a trend 
reversal, or yearly fluctuations (NCTPCB, 2005). Still, the trend over the past decade 
remains disturbing. 
With over 300,000 young adults enrolled in colleges and universities across North 
Carolina (Yang, 2005), there has been an urgent need for a statewide tobacco program to 
address tobacco use among 18-24 year olds that combines traditional tobacco education 
and cessation programs with efforts to create a physical, social, and policy enviromnent 
that supports tobacco-free campuses in North Carolina. 
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Recent assessments suggest that college students generally support tobacco 
prevention policy initiatives. Surveys from UNC-Chapel Hill and North Carolina Central 
University show that 69% and 68% of students, respectively, support tobacco-free 
residence halls (EnTER, 2004). 
Historically Black Colleges and Universities 
In 2004, three historically black colleges and universities (HBCUs), Bennett, 
North Carolina A&T, and North Carolina Central University, were awarded a $995,000 
two-year grant through the American Legacy Foundation's Priority Populations Initiative 
to fund the "On the Ground Smoking Cessation & Prevention Project". The overall 
program goals were to reduce smoking among college students; strengthen campus 
smoking policies; and raise public awareness in surrounding communities. Initial projects 
of the grant included development of a peer health advocate program; conducting a point 
of sale advertising disparity study; development of a broadcast media program to educate 
and inform the college campus; and the development and dissemination of multimedia 
education materials. Additional information is available at 
http://ncimed.com/ontheground/. 
Also, under a separate three-year grant from the American Legacy Foundation, a 
team at North Carolina Central University designed a curriculum infusion project, 
creating two experiential courses on tobacco policy. The aim of this project was to design 
a model for teaching tobacco policy as a means to develop health policy leadership and 
advocacy skills in students attending HBCUs. 
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Tobacco-Free Colleges Network 
In 2003, with a seed grant from the American Legacy Foundation, the UNC 
School of Medicine Environmental Tobacco Smoke Training, Education, & Research 
(EnTER) Program convened a workgroup of advocates, including representatives from 
the historically black colleges and universities (HBCU's), UNC colleges and universities, 
the Governor's Institute on Alcohol and Substance Abuse, the American Lung 
Association, the American Cancer Society, and NC Society for Public Health Education 
(SOPHE). This workgroup later became known as the Tobacco-Free Colleges Network 
(TFCN). The TFCN developed a strategy plan to address tobacco use on college 
campuses (Appendix C). The TFCN attempted to build capacity for a comprehensive 
statewide program that would offer North Carolina college and community college 
campuses resources and best practice strategies to develop and implement successful 
tobacco prevention programs. The effort tocused on: engaging partners from public, 
private community and four year colleges; the creation of a campus policy report card; 
the creation of a central network to provide outreach, training and technical assistance; 
and development of a formal policy proposal to the North Carolina Health and Wellness 
Tmst Fund Commission (HWTF) for the development of a statewide initiative to address 
tobacco use among young adults in North Carolina. In October 2004, the TFCN hosted 
the first statewide summit to address tobacco use on North Carolina college campuses. 
The TFCN now includes members from over 40 colleges, community colleges, 
and other public health organizations. As a result ofthe Network's capacity building 
efforts, in conjunction with other political windows of opportunity, the North Carolina 
Health and W ellness Tmst Fund Commission has created the first ever statewide 
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initiative to address tobacco use among 18-24 year olds in North Carolina. This program 
funds college and universities to work to develop integrated campus wide tobacco 
education, prevention, and control programs and to work toward the implementation of 
comprehensive tobacco-free policies on over 50 North Carolina college campuses. 
The Health and Wellness Trust Fund Tobacco-Free Colleges Initiative 
In December 2005, the NC Health and Wellness Trust Fund Commission 
launched the $1.6 million dollar Tobacco-Free Colleges Initiative, awarding 20 grants to 
organizations across the state to develop coalitions, advance policy change, and promote 
the North Carolina Quitline on approximately 50 campuses including community 
colleges and four-year universities including historically black and minority colleges and 
universities (HBCUs/HMCUs)(Appendix D). The Tobacco-Free Colleges Initiative is 
based on the comprehensive approach outlined above, with a major focus on policy 
change and the provision of accessible and affordable cessation services to young adults, 
through the promotion the Quitline NC, North Carolina's first statewide telephone 
cessation quitline. 
The following goals of the Initiative are linked to a document entitled Vision 
2010: Comprehensive Plan to Prevent and Reduce the Health Effects of Tobacco Use, 
published by NC Tobacco Prevention and Control Branch (TPCB). This plan established 
community-based initiatives as a cornerstone of an effective effort to prevent and reduce 
the negative health effects of tobacco use, with an emphasis on evidence-based policy 
interventions. This document is available at: 
~vv;w.commmJitvhealth.dhhs.state.nc.us/tobacco/Tobacco%20Prevention.pdf 
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Goals of the HWTF Tobacco-Free Colleges Initiative 
> Prevent initiation of tobacco use among young adults ages 18-24 
> Eliminate exposure to secondhand tobacco smoke on college campuses 
> Promote tobacco use cessation among young adults ages 18-24 
> Eliminate tobacco-related health disparities among young adults ages 18-24 
The components of the HWTF Tobacco-Free Colleges Initiative include Planning 
Projects, Implementation Projects, provision of Technical Assistance and Training, an 
Outcomes Evaluation, and Quitline NC. 
Planning Projects. Ten grants were awarded to organizations seeking to develop a 
college, university or community college coalition to advocate for an integrated campus 
wide tobacco education, prevention and control program. These grantees did not have a 
significant history of prior collaboration around tobacco prevention. Initial activities will 
include analysis and prioritization, preliminary design, and strategy and coalition 
development. Funds will also be used to develop collaborations with potential partners 
and stakeholders on campus and in the surrounding community, the collection of 
preliminary data through surveys and research to assess campus wide opinion and policy, 
and initial implementation of an action plan. 
Implementation Projects. Eight grants were awarded to organizations with existing 
college, university or community college campus coalitions ready to immediately 
advocate for stronger tobacco use prevention and/or cessation programs and which 
address specific campus needs and program objectives. Implementation projects 
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maximize campus collaboration and participation to fill current service gaps, enhance 
existing services, and strengthen policies and address multiple goal areas to ensure a 
comprehensive approach. 
Technical Assistance. The HWTF contracted with the Environmental Tobacco Smoke 
Training, Education, and Research (EnTER) Program within the UNC School of 
Medicine to provide technical assistance, training, and program monitoring services for 
the Initiative. The technical assistance provider will assist grantees in the successful 
implementation oftheir programs through providing resources, site visits, consultations, 
and regional and statewide trainings focused on policy development, implementation, and 
enforcement, secondhand smoke science and advocacy, and coalition development. 
Outcomes Evaluation. The HWTF contracted with the Tobacco Prevention and 
Evaluation Program (TPEP) within the UNC School of Medicine to conduct the 
outcomes evaluation for the Initiative. Activities of the outcomes evaluation include the 
design of a customized web-based surveillance and monitoring system for gathering and 
reporting program data and progress on grantees in an effort to strengthen and determine 
the overall effectiveness the Initiative. 
Statewide Quitline. As previously mentioned, over half of North Carolina young adults 
have attempted to quit smoking in the past year; however, to date, there has not been a 
statewide resource available to provide accessible and affordable cessation services. The 
HWTF has recently partnered with the NC Tobacco Prevention and Control Branch to 
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provide such a resource. Quitline NC (1-800-QUIT -NOW) is a statewide cessation 
telephone service available free to all North Carolinians. The HWTF will provide funding 
to pay for all callers ages 24 and under, and are currently funding the research and design 
of a marketing campaign to effectively promote this service among the college 
population. Promotion of Quitline NC on college campuses will be a major activity of all 
Initiative grantees. More information is available at \V\Vw.guitlj[JJc1lf_,com 
Highlights from the College Initiative Grantee Assessment 
In an effort to determine current policies among HWTF college grantee campuses 
and to collect baseline data for the outcomes evaluation, UNC-EnTER partnered with 
UNC-TPEP to design the College Initiative Grantee Assessment (CIGA). This is the first 
time such an assessment has been conducted in North Carolina. 
The basis of the assessment was a policy report card created by the UNC-EnTER 
Program and the TFCN in 2005 (Appendix E), with questions added to collect baseline 
data and determine grantees' training and technical assistance needs. Twenty-eight 
campuses participated in the survey representing community colleges, 4-year colleges, 
and HBCUs. Grantees were asked to collect information regarding campus 
demographics, tobacco prevention and education activities, existing policies, cessation 
services, and perceived barriers to policy change. The assessment is available online at 
bJ.\pj,il22~.L'!,2J'L2.Q!<;I{ffi<ePJlqgit:Lll<1&fm. 
Internal report card scores were calculated for each campus based on their current 
policies in comparison to the components of the model policies recommended by ACHA 
and ACS. Forty-six percent of North Carolina colleges participating in the assessment 
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received a failing grade of "F'. Only 29% received a grade of "B" or higher. All colleges 
reported having I 00% tobacco-free classrooms, dining facilities, libraries, museums, and 
theatres (Table 2). Areas with the highest reported tobacco use include building 
entrances/exits, Greek housing and outdoor stadiums (Table 3). Sixty-one percent of 
colleges with residential housing reported that all dorms are I 00% smoke-free. 
Table2. 100% Tobacco-Free Areas 
Libraries/Museums/Theatres 
Classrooms/Lecture Halls 
Cafeterias/Dining Facilities 
Administrative Buildings 
Buses/Vehi.cles 
Dorms 
100% 
100% 
100% 
93% 
79% 
61% 
L_ __________________________ ~ 
Table 3. Where Smoking Occurs on NC College Campuses 
Building entrances/exits 89% 
Greek housing 83% 
Outdoor corridors walkways 73% 
Outdoor stadiums 79% 
Dormitories 49% 
Campus vehicles 21% 
The majority of colleges scored relatively well in reducing the access and appeal 
of tobacco products. Eighty-six percent reported that they prohibit tobacco sales, 71% 
prohibit tobacco industry advertising on campus, and 68% prohibit tobacco industry 
advertising in campus-run newspapers and/or publications. 
Areas identified as needing the most improvement, in addition to the creation of 
tobacco-free environments, were policy communication and enforcement, and cessation. 
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Just over half of respondents (57%) reported that their institution posted "no smoking" 
signs throughout campus and also had a designated a department or official responsible 
for enforcing existing campus tobacco policies. 
Sixty-four percent of colleges reported offering free cessation counseling or 
resources to students, but only 39% offer nicotine replacement therapy (NRT) or FDA 
approved pharmacotherapy, and no campus offered NRT or cessation medication for free. 
Based on the results of the CIGA, the following recommendations were made to 
grantees: focus on the creation tobacco-free normative environments; promote accessible 
and affordable cessation resources, including nicotine replacement therapy; target efforts 
to priority populations including ethnic minority groups, fraternity and sorority member, 
athletes, freshmen, and the GLBT population; strengthen existing policies by creating 
strongly worded, written versions; increase awareness and corrp:~unication of policies 
among the campus community; and designate officials to assure enforcement and 
compliance. The technical assistance provider will assist grantees in designing programs 
and action plans based on the above recommendations, and report card scores will be 
calculated annually throughout the course of the Initiative. 
Perceived barriers to policy change were lack of student support; lack of support 
from campus officials; and North Carolina's statewide smoking law. However, 75% of 
colleges reported that they had received formal for tobacco-free policy initiatives support 
from college officials, students, faculty, or staff. 
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Existing Barriers 
The existing sociopolitical environment in North Carolina is increasingly 
supportive of the development of comprehensive tobacco policies in North Carolina. In 
recent years, the House and Senate banned smoking in their chambers, the General 
Assembly raised the historically low cigarette excise tax, smoke-free policies were 
implemented in North Carolina prisons, and in 2005, legislation was introduced with the 
goal of banning smoking in restaurants statewide. The dangers of tobacco use are 
commonly understood; no claim can be made for a healthy level of smoking. Even in 
traditionally tobacco friendly states such as North Carolina, the political influence of the 
tobacco industry has weakened. 
Still, mustering active support for policy interventions remains a challenge. The 
strong hand of the tobacco lobby has long guided the political environment in North 
Carolina and this has mitigated the ability of local constituencies to restrict tobacco use, 
as evidenced by preemptive smoking laws requiring state controlled buildings to set aside 
20% of their interior space as smoking areas. Currently, this law poses the greatest 
challenge to North Carolina colleges and universities advocating for policy change. 
North Carolina's statewide smoking law 
North Carolina currently does not have a law mandating protection from 
secondhand smoke exposure. In 1993, the General Assembly passed a law entitled 
"Smoking in Public Places" (GS 143-597). This law states that the legislative intent is to 
"address the needs and concerns of both smokers and non-smokers in public places by 
providing for designated smoking and nonsmoking areas." The law applies to all state 
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controlled buildings including community colleges and public four-year colleges within 
the University of North Carolina system, and requires these buildings to designate 20% of 
their interior space, of equal quality as nonsmoking sections, as smoking areas, unless 
physically impracticable. Further, the law strips local governments of their authority to 
pass stronger regulations and prohibits most state agencies from making their buildings 
and grounds completely smoke free. 
In 2003 the General Assembly incorporated a special provision in the law, G.S. 
143-597(a)(6), that allows "University ofNorth Carolina health services facilities, 
wellness centers, physical education facilities, student recreational centers, laboratories, 
'· or residence halls" to be nonsmoking, provided that the institutions make a "reasonable 
eff0rt to provide residential smoking rooms inresidimce halls in proportion to student 
demand for those rooms" (Wall & Wood, 2005). Following the enactment of this law, 
the University of North Carolina at Chapel Hill and North Carolina Central University 
both passed policies banning smoking in residence halls. At UNC-CH, a limited number 
of smoking rooms are available in certain residence halls, on request. 
While schools in the UNC system received an exemption allowing them to make 
some areas smoke free, they are still prohibited from implementing comprehensive 
tobacco-free policies on their campuses. Community colleges are limited even further. 
Under current law, they are required to designate indoor smoking areas and are prevented 
from implementing smoke-free perimeter policies to reduce secondhand smoke exposure 
in high traffic areas, such as building entrances and exits. 
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Results of the CIGA indicate that NC colleges and universities consider the 
statewide law to be one of the key barriers to the implementation of tobacco-free policies. 
Of interest, is the high percentage of 100% smoke free policies in areas where such 
policies are permissible under NC statewide law, such as libraries, museums, and 
theatres, and most recently dormitories. This suggests that the passage oflegislation 
allowing public colleges and universities to be completely tobacco free, would result in 
the rapid adoption of comprehensive tobacco-free policies on campuses across North 
Carolina. 
Tobacco Industry Presence on College Campuses 
As discussed previously, tobacco marketing to young adults poses a major 
challenge on college campuses. However, the industry is in±1uential on U.S. college 
campuses through less visible activities. Many colleges invest funds in tobacco stocks, or 
accept research money from the industry, and major tobacco companies often participate 
in career fairs on college campuses in an effort to recruit graduates into entry level sales 
positions. 
Even colleges who are actively working to create tobacco-free campuses, 
continue to condone tobacco industry practices through accepting research funding, 
investing in tobacco stocks, and allowing tobacco companies to participate in campus 
events. This raises the question of whether or not it is possible for colleges and 
universities to create true tobacco-free normative environments, while still supporting the 
tobacco industry's presence on college campuses. 
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Conclusion 
The failing policy report card grades of many North Carolina college campuses 
reflect the lack of attention that has been given to addressing tobacco use among 18-24 
year olds, and underscore the need for comprehensive tobacco prevention programs that 
incorporate institutiona11eve1 policy interventions. Policy interventions are successful 
because individuals can remain passive and are not required to continuously make 
conscious choices (Milio, 1986). Given the nature, perceptions, and attitudes of college 
students, and social smokers in particular, colleges and universities must take the lead in 
providing healthier environments for young adults through adopting policies that 
incorporate tobacco-free environments and strong cessation programs, addressing 
tobacco industry presence on college campuses, and advocating for the passage of 
legislation that will make possible the creation of tobacco-free college campuses. 
However, individual colleges and universities cannot do it on their own. The 
creation of comprehensive tobacco prevention programs requires resources and support 
from the local, state, and national levels. States who have previously funded programs 
targeted to youth, must also begin to address the need for similar programs tailored to 
young adults, in an effort to reduce the disparity currently facing this population. 
32 
Appendix A 
ACHA Guidelines 
Position Statement on Tobacco on 
College and University Campuses 
~:nifi.r%mt h¢4Rh fu;;.u:d.l\Clth t'tuth.:r rt.;,v;~:a~ th:tl 
>f.'f'J!,'lftJrt1tl1illtJJ ~;;a imu~ h~ bi:'ii:n t'lassdted as a 
C:h::s.-r\ ct!i'dM~t, iJL1f$h:t o£-thcs.:- h..'"':t!tb rhfs, 
ACHA l&u :Kic{<ltt'd 3 NO Tt1 B.'\<:C•J USE Jli)Ji>.~.f and 
etW-f·l.U:l~ .:t.&s~s nr.d uni:vit':iitie:& t4 l'r+ dJl~!tt ia 
-::rw 1t'utitilt<__!1.. 
ACHA jcios with V1har p.rof~:li<J:nol ha-;tbh 
aJXY~:ill.i<.Jn:J Jrt .,\t'VliMh~ 1\:l'\!K"'rff-et• ttr-rJrOOJU:;'tiH. 
ACCM1H!~ to the ACfiA~t'L1ti<m{f i))~ .Hel!tft 
n<)l~51ii()Jwrs tr:r?tmsm;;tli!>:± l..'<T h:r.•c n.:1t 1t1t<-·~ in 1m 
Ux 
1iiDCkcltJStot'tt,q:t! {fli.f>"IITU91'\f •)f lk_Wt fi~f 11ted in the 
bst A<:HA -supp.1:-b the hi:a!ti'l g;nh <)f d-w 
U.5~.Publ1: H~.id;:k S<rtl£'-t' ro to1u<e Ute }!Jt:p:Jttilm vf 
;.1dUit1 "&'h¢ HMf'lbi! fe>t'a:r.v ]2qJ; b;?tt":ey?:tr liJI fL:JI'\d 
inihwr""''"'"'"'k>l rclh:g< 1tm1(nt:l to 
h?!t~thet.tl ftffiJJJOOr' ~ffi?h1f:\;t;"((l.."ft-~ Adti1timKttf:~ 
. 4-CHA a.-t.ix'i?!~· ~ortt th~ Hroitfly C'impu.~ 2{110 
Ef}5th Ju JWJ{tl<Jli' l(;Q;J(i.l)•filtet.:'flYfii)HHld!lt 
lv.r>t.! ~1 to lt:h;;hm1W ri'dncrimb in t;'t~ nnmb?T nf 
F'-"l<t\l:t1ho smdv~ the Jll);J:t.nt cf h1h{);:(lJ pr:t:>&t..:t>: 
canrt:rtTb?d, Mffi- 1t':>Bnumtt:r oi f*:Cp!~t<.e:fp•1!>:"\1 m .:nvf-
r':'nrt1i'n.t:tH-n1:tu.:o h.u~t<.lt ,!o.CHA a-::kltrw:1u119'1> thut 
,R'htt:Yirt;t a tcbJc;;o--ft~ ~:nvhtiUJU~nt t~t11ke> :>\long 
l~'ll:t?r-1hip;1fli ·mp('t.tt ffi'ti11 :.Hin"lMilh'r1S><f ti*>? 
cmtpll"-Wil1mU.flhjt fi>fC:Utsettl<'!' Jr!lpm'lrl'ft.?f!h t\:1 
OOaf:th -:an 1M s& si$nifk$1lt:, ACHA rem"nml?lr.& dw 
atidtes p1J!k:i- prt"lt:I!tlva, 
3U.d ~-,;sf;rtii>tt-» it p1rtnlm ro n:lbuo;u b~ 
L 'lf'Jtcl!:d to!Ja;:o:\1 pclh.y th.tt 
wtlea~ the h?rt: pt'J<tK-?5 1n t<Jb!l«fl p~:t· 
ti<:<ft~ crU!4t{¢n,. \'t1td c·:mtrot 
.z, .!lifnnn :illaJmlt~H·flh< <:.at:.tlpusu:muuanity 
pc:b.j".Ci1Mt1ftt1~lbmh. 
J. Offd :attd p:n:ma:te 'Pfe'i'¢ll\k:n «t:J «<t,Haik~n 
laitiativ*> th;Jl :JC1l\~~~r' tllf'l'hr;rt nr.n~tHi!' :lfu.-'! 
i!Odrt55tkrif:k~ 1.-ii :tit f0rmsi.)[::ob:t,xnv.s-z. 
~. Oiftf <l.lh.1}.'-1\-"'rJ1CW Pf(!ii!Jirl'Oli iit!d :i:t'dti:J tll:tt 
iru:ltlde- pr;::,.."tkat >t\id..--n:v~IA"l~~:i ?f?ro.1\._·fN$ 
t;:;mdtWoc,;Q UK'. 
5. J'ttl:R!Jit lhi1'i:a:lt1~Uutiutlt:ctaJvenisit»~~ 
f;l!>if. Qt ft*'1 S0.1lp1ing Gf t4b:U-<¢ pr~>:ht.;U •::m 
o.Jrnpu:J 1.n· in <<Un~•uH!'JrJtrdbl Whta~Mu, 
j)f-\Y,'&lt'i.P1,UTh1 ~Wlf-OniDBl!U, 
6, Jlrch:lliit l.b<ikf'<o1:vn:htp ui .:rut1f't!S ¢'1'<\f\t; by 
tvt:nv;w.pt'!finoling, ors;;.tniil.ltiVrii . 
" rrrol:it l({'I;K(•) tHr- B'l ~111~nhH:-8r~,~ tJf m.: 
GlnlfillS, Locktdhtg t<ut f\{)t !United tv: 
:\ Chuncf•!ll5, tt_<r;ttm:: ha!b. am!itJJrituutt. 
hborttft')f\,;!i 
b. !-h..:u.'l.:t;. lihrui;:s., g;mJVlfl'lnl:h 
St.1dhtrusll v.lb.,""ll.ms 
c fluiJdrng:.:nt't)t"K:~, 'll;titinr.Jritg, h<1!h, 
n•ttt¢0l)1:s, •:lc·,-ut.:.r:s~ rt\l.ir~ 
33 
Appendix A (Cont.) 
'.!. flt.&Hb t'at:l:W!i~ t;QUilWlittS .:ent~r:.,. ct:'tild 
<:Wt (;!U:)tfl'); 
•!'. !~ VCJtd~-<!11-ctfttt <'!l:lk"lj)a£ 'Khide:S 
(, i'\ithln 20 ft¥..1 Q( ~~ C'dffi~ !YJ.tklkr!V 
z-. &.:tw-nn8 f,Q;)fit\t jlth•;att ~)ttk~s 
h. Dining :Udlitits 
5, Prclu:bit tub.li:4V U..."<<; hi ,\11 -~;m: h<:ill:i, 
~1"flnlt4tyfudlltle<t :111d ntit<.'r campt!J>Attnu;:i, 
.,m;;,,,,d, ,,,o,"'''"'''~ooac~ k>~ LTiluJ~ but 
~ pti~&:t_,; f('I!Ul!. 
9. Ck>-Jifrii.kntlfYali !C-ttl<.:co..t'n;zzr!!<Uiwtth li~m. 
tfi, Pr.;hif.it th-l\' US?~'i:f ~Fii:lbl¢y;;&pit t.:.1bxm in ,,u 
ta:itmz:.~ 
l L Sli}IJ!VH ilf.td ptL0.'ide !?! VIOCf:ti} fi,jf fp;~ 1 Oft1 
coop~~ enkrnrn>l'nt -of tllt tdbaoce-r<£1&ted 
}Jofkh r~ ;md t<::_gufaHon:., 
34 
Appendix B 
American Cancer Society 
Smoke-Free New England's Seven-Step Policy Plan 
1. Prohibit smoking within all university-affiliated buildings (including residence halls, 
administrative facilities, classrooms, and fraternities and sororities) and at all university 
sponsored events- both indoor and outdoor. Classrooms, dorm rooms, offices, living 
rooms, etc. should all be explicitly stated. Smoke-Free campuses are becoming more 
popular as students and parents become increasingly aware of the dangers of involuntary 
exposure to tobacco smoke and the increased risk of fire in settings where smoking is 
permitted. 
2. Prohibit the sale of tobacco products on campus. The availability of tobacco products in 
campus stores serves only to reinforce the notion that smoking is socially normative, 
sanctioned adult behavior. This policy also eliminates students' ability to use "points" or 
other campus monetary credits to buy tobacco products. 
3. Prohibit the free distribution of tobacco products on campus, including fraternities and 
sororities. Tobacco companies are attempting to lure would-be smokers by providing free 
"samples" of tobacco products at functions sponsored by college social groups such as 
fraternities and sororities, as well as at nearby clubs and bars. These giveaways are 
especially prevalent in settings where alcohol is being used because smoking 
experimentation is more likeiy when one's judgment is impaired. 
4. Prohibit tobacco advertisements in college-run publications. Encourage the editorial 
board to follow the lead of newspapers such as The New York Times, which has ceased 
advertising tobacco products. Even better, encourage a ban on accepting any tobacco 
industry advertising (such as the feel-good Phillip Morris ads). 
5. Provide free, accessible tobacco treatment on campus- and advertise it. Encourage 
students and staff who smoke to get help quitting, and make it easy for them to access 
free services. If existing services aren't being used, conduct research to find out why. 
Then adapt the program accordingly. Include tobacco treatment in college health plans 
as a covered benefit. 
6. Prohibit campus organizations from accepting money from tobacco companies. For 
example, do not allow organizations receiving money from the university to hold parties 
sponsored by tobacco companies at which they give out free samples and gear. 
7. Prohibit the university from holding stock in or accepting donations from the tobacco 
industry. Divest all institutional stock holdings in tobacco companies. Educational 
institutions should prohibit the practice of profiting from investments in tobacco 
companies as those investments are directly tied to the intentional addiction of 
individuals, ultimately leading to premature illness and death for many consumers. In 
addition, colleges and universities should enact policies prohibiting the acceptance of any 
donations or grants from the to.bacco industry; whether the money is intended for 
research, funding or other university-sponsored programs. 
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AppendixD 
fo!lttiiing grants were 3'.varded ty the Commisskln on Tuesday, DecemberS in acce<dance viilh the fo,fiowing motion: 
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tim t':fJP.'UV$d bud{J$t and time Pfff'iod. This f~n is fJrther mads subject to stEff's ability to negotiate satisfac..""o<'; gmnt agreeme:1t.s 'lith 
ir.diY.duaJ S:;:Jplu:en!s, indudmg authorfz.at/On for staff to tMke WdgM adj<."Slmenft; with individual grontst:s in order to resoive any disctepanci$t'i 
by t£«i!uding dc;p!ictJtfv'S; impermJsmbie or excessive expenditdtt!M. J:n erxorda:'IC& with CommiMi¢11 Pckcy; grtmt contracts wiN be for one }'e'$f_, 
ar.d mey be rornwl&d for subseqti!mt yeer:s, ,oro1t1'ded g,-ant:ees have oornpked with ali materiel funr.s of 1/w grant agree..r.Mt, inciuditJg 
perioori-'l{J me scope o!WI:Jft ristttifed i:'; t.'M- s;rent agreement_ Grant.s determirdtd to 00 in no~nce ere :subject to !he Cotrm;;Mion'a 
f.,'Ciicy on SIJSfJ(insion of gm:rt F41YI1Jent$, t&i!Jdi;;g !o poo5fbfe termination_ Tf>Js mclfon is fwt.fJer S!.Jbject to the t.tvoifabilily d trust funds. 
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AppendixE 
college 
SAMPLE POLICY REPORT CARD 
Smoke-free campus policies clearly state a university's stance on creating a healthy and safe 
environment for all students and faculty. Use the following score sheet to rate campus smok· 
ing policies. Share the results with campus partners, administrators and media to advocate for 
policy change. 
I. Campus Protects Community Members, Reduces SHS Exposure, and Assists with Smoking 
Cessation 
Poin-ts Subtotal 
15 Campus hcusing is 1 OG% smcke.free (flO housing, no pcints} • 
10 Campus housing has smoke-free areas (no housing, no pcinlsJ ~ 
15 S!adiums/ccllseums are 100% smo.ke"free (no facility, no pDints} ~ 
10 S!adlums/cDliseums have smoke-free areas (no facili~1, no points} • 
10 Parking lots are smoke-free 
10 Outdoor stairs and ccrridors are smoke-fr-ee 
10 Buses, vans, and -clher campus vshic!es are smcke--free- (tiD vehicles, no pcintsr 
10 Use signs to_ identify h&o-smoking and 'de-signated smckjng areas en campus I 
10 Off-ers tcbacco cessation c-ounseling for sludents & employees wile 'Alsh to quit smoking I 
10 Offers FDA approved pharmacotherapy tc students & employees who wish to quit I 
--:o Cessafkm services are fre-e or covered by empk;~-ee/studert health insurance 
120 Subtotal Points- Earned 
II. Campus Reduces Access and Appeal of Tobacco Products 
Points Subtotal 
10 Prohibits the sale of tobacco products anywhere en campus 
.10 Prohibits sponscrship of campus ettents by tobacco promoting crganizatfcns andirx compa~ 
nies 
10 Prohibits tobacco adverfising anywh-ere en -campus 
10 Prohibits tobacco advertising in all campus run newspapers and publications 
10 Prohibits distribution of free- sample tobacco products on campus 
10 Athletic programs pr-ohibH the use of spil tabaccc 
60 Subtotal Points Earned 
Ill. Investment & Research 
Points Subtotal 
10 Pclicy prohibiting investment in tobaccc stocks 
10 Refus-es research funding from t-obacco companies (no res-earch, no points)' 
20 Subtotal Points Earn-ed 
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Appendix E (cont) 
Sample Policy Report Card 
IV. Campus Enforces All Tobacco Smoking Policies, Rules and Regulations 
Points Subtotal 
lO Enf-orcement policy en ft!e .and ccmmunicated to -enfcrrement perwrmel 
10 C!earty designated department cr official-on campus who ls responsible for enforcement of al 
tcbacro and smoking related policies 
20 Subtotal Points Earned 
IV. Bonus Points 
Points Subtotal 
5 AI! ofh-;ampus events are held in ·smoke free venues 
5 Greek housing is 100% smok.efree 
5 Active campus coalition addressing tobacco use 
5 lntegrates tcbacro education inlo curriculum 
5 . Peer ccunseliog available to assist stUdents V~~ith cessatlcn e!fcrts 
25 Subtotal Points E.arned 
Total Points Achieved 
(220 Possible) 
letter Grade 
·---:----( 
"'·campuses not having an facilities are not penalized 
For sssis;tt~anr,c~e~i:n~~:~~l~~.~~·~a report card assessment on your Campus. 
contact e 
Grade 
A·t· 
A 
f.\. 
8+ 
8 
13· 
C,+ 
c 
C· 
D+ 
[1 
F 
%Score 
97-100 
93·96.9 
90·92.9 
87·89.9 
83869 
80·82.9 
77·79.9 
73·76.9 
70 72.9 
67·69.9 
60·66.9 
0·59.9 
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